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Disclosure Report Cover Ol yes [N
Use this torm for general report and committee information, must be signed and submitted along with other detailed forms,”
Do not use this form to update meI mation
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CERTIVICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary
Use this form to summarize all disclosure reporting fi
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Loan Proceeds Pe of
Use this form to report proceeds from a loan and loan endorser's information

A Iuan groceeds statement muqt accom Eanz each loan that is trom an individual
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N01th Calohnq

Union Co. Board of Blaclions State Board of Flections
41 N Harrington Street
Raieigh, NC 27603

Kim Westbrook Strach
Executive Director

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new lean and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the lender's signature is required on this form.

This Statement s to be filed with the Election Board where the committee’s reports are filed.

* Name of committee to receive loan: [/e(f/' D”/Uru:é (?ch’

« Person or committee to make loan: 7)pnmu g ?A.OL

+ Date of loan to committee: (o2 - /o

* Name of lending institution and account number (source):

« Amount of loan: #)sp ©F

* Description (if in-kind loan): fﬁfh?oafs 8] 54\)‘//5

» Names of all parties responsible for payment of loan (guarantors):

+ Perlod of loan: Dice [ 2~

¢« Rate of interest of loan: —& —

» Security pledged for loan: (f\)p;\\e

L T Demnin Kape , acknowledge that all of the information

{Parson lending monsy tolcommittes)

provided is complete, true, and accurate. [ further understand | may not forgive a loan

that has an oytstanding balance to any source.

o) Ken l

G 87-)-/¢

Signature of Lende
Jllprnrun RKope

Date Signed

T~/ /(o

Slgﬁature of Treasurdr of Committee
CRO-6100 Loan Proceeds Statement

Date Signed
July 2014




